V.5. No.300

Rev. 10.48

Q, WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

——
n
A

St WF e

oS e T

e WVIUN Ur FRALITHR U MIsoUURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__éélrmumv REG. DIST. no._:iéﬁ_z Registrar's No 57

State File N, 0134.894..-..

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: residence befors
a.county Johnson - a. sTATEMi s sourl b. COUNTY Johns O sduimboa
b, CITY (I outolde corpurste lmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutaide sorporate limite, writs RU.
rown Holden Rural Roé’é“”HBSI'f “ ""“" rouy Rural, Rose H 11 fownshi p
d. FULL NAME OF 1 ho-nd astiey streot add or loe-uon) d. ST| {a 1, give
HOSPITAL OF e #1, " Hofden BoresRoute FL s Holden, Misso uri .
36‘%%'2%&% 8. (First) b. (Middle) c. (Last) | 4. Dg}'E (Month}  (Dsy) (Year)
trypeor priney MISSOURI ELLEN HALLAR samDec. 15, 1957
5. SEX / 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ¢f B. PATE OF BIRTH 9, AGE (In yeurs| IF UKDER 1 YEAR | ¥ UNDER M wEs,
WIDOWED, DIVORCED i&noﬂy) birthday) |[Montha| Days | Hours | Min.
Female | white never marr Rec 20, 1865 91 11 | 25 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during most of working Life, svet: 1f retired) DUSTRY COUNTRY?
housekeeper own home Rose Hill, Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN .NAME ) 14. NAME OF HUSBAND OR WIFE
John Alexander Hallar.! Martha Elle |_None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unknswn) af ve war or dates of service) .
no | Rk none Helen Famuliner, Holden, Missouri.

. Enter only one causo pot

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean
ihe mode of dring, such
a# hearst fafitire, asthenia,
ete.” It means the dis-
cate, infury, or complics-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

the underlying

cause last.

DUE TO (¢}

MEDNCAL CERTIFI TION .
&43242 geméi“ﬁ

Morbld conditions, if anp, gising DUE TO (b)
rise to the above cause (a} slating, i

INTERVAL BETWEEN
0 H

tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

B P

Conditions eontributing to the deeth but not
related t0 the disease or condition causing death.

19a. DATE OF QPERA-
TION

195, MAJOR FINDINGS OF OPERATION A) -

— - . . . 1 . |20 AUTOPSY? -

23X | 0wk

21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (0.5, fmerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, offics bldg., 18 - S . : B 1
HOMICIDE ﬁ-o-u..-.._
214, TIME {Month) mu: (Year) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK

2. I hereby certify that

m. AT WORK
auendcd the deceased froﬂ%( —
A and that death ddcurred at LI-MH

10830 _LL&'.L. 196::2 that I last saw the deceased

alive on m., Jrom the causes and on the dale staled above.
23 SIGNATUR . (Degresor tiie)| 23b. ) Zc. DA snsm-:n
-. %«6& ed, e 1o L0
24a. BURIAL. CREMA- | 24b. DATE 24c. I\AME or CEMETERY OR CREMATORY . |:24d. LOCATION (Oity, town, or county)
T R g et 12/17/57 Rose Hill Cemetery Latour, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'SSIGYAT 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/ol =/ P -SF° y Canaday and Ropp, Holden Missouri.
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STATEMENT BY LICENSED EMBALMER

#

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- -

Student Embalaer No.

working under my personal supervision.

SRUJENE vrenerecsnctasrsecacarisetassansas Signcd:. W—'f

Student Embalmer -
- N L T 2 " Licensed Embalmer No : 91«'55/
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BV SN

- ' ' POAdMM'W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN HANDWRITING. (Falure to comply with
duaboveoonsumugz-omdsﬁotumnono!hm) Cp e e

Ifthubodyunotembalmcd.faas!wuldbesomdnbove. * ’ -
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